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Tue gentleman last named in the above somewhat extended overture to 
the work before us, is an old and valued personal friend of the writer of 
this brief notice. We have studied with him, ausculted with him, tra- 
velled with him, and in all these relations he has been among our most 
esteemed associates. If there was some good reason for valuing his 
talents and acquirements in the days of our personal intercourse, there 
is the same reason for hoping that he would not have published a book 
without merit, and that his friend need not be obliged to look at his labors 
through the rose-colored glasses of personal kindness to see them under a 
favorable aspect. This plain statement will at once do away with all 
idea that we are secret members of any “Society of Mutual Admiration,” 
or subscribers to any of the joint-stock companies which honor each 
other’s drafts for praise in the saloons of various remote cities, and endorse 
each other’s credit in native and foreign journals. Add to this, that from 
various motives, interested or otherwise, we are quite ready to find fault 
with this book, and the reader has the boiling and freezing points of our 
critical scale, 

As geographers cut the world into quarters to describe it, we shall sepa- 
rate our four associate authors, before treating of their share in this mag- 
num opus. And, first, of the author of the original work which has be- 
come the nucleus of so bulky a concretion. 

Like all writers, Dr. Elliotson is a legitimate subject for critical opin- 
ions, which we may express, if it should happen to be convenient. Like 
all readers and students, we have had a certain critical appreciation of Dr. 
Elliotson, which, until this work led us to look at it more sharply, was 
near enough for our purposes. Weshould have said that he had many traits 
of a shrewd and bold thinker, that as a physician he had a good deal of 
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practical sagacity, as a medical scholar a good deal of discursive learning, 
and that to these qualities he probably added some personal traits or other, 
something authoritative, or fluent, or lucid, or plausible, or brilliant, which 
gave him on the whole more reputation than his writings seemed to jus- 
tify. But we should have thought him somewhat of an egotist, we 
should have suspected him of laxity in observation, and hastiness in 
announcing conclusions, and we should have doubted whether he was 
as profoundly versed in medical literature as many of his contempora- 
ries. Perhaps something of these traits may be seen in the book before 
us. Yet we cannot deny that there are merits in it, for which we did not 
give him sufficient credit. He appeared to less advantage in formal 
essays than in this work, where he prafesses to teach familiarly to stu- 
dents. His essay on “ Neuralgia,” in the Cyclopedia of Practical Medi- 
cine, is among the cheapest and leanest in the whole collection of which 
it forms a part; but the author of the best article in that work might have 
failed in making the avenues of our science as inviting as Dr. Elliotson 
has made them in these lectures. 

Messrs. Nathaniel Rogers and Alexander Cooper Lee have rendered 
their individuality so littke prominent that we may speak of them in the 
light of a compound radical which has contributed to the multitudinous 
octavo. Their additions to the fabric (if we may be indulged in another 
image), are in what is called the “ bracketed style” of book-making 
architecture. Or, without a figure, what they have done consists mainly 
in illustrating and amplifying the text by large extracts from other ap- 
proved authors, without professing to contribute much original matter. 
An unambitious, but not the less a useful office, if performed with 
judgment. 

Of our friend, the American editor, it becomes us to speak with a cer- 
tain degree of reserve. A good observer and a well-trained thinker we 
know him to be; and such advantages as long residence in the medical 
centre of Europe, the intimacy of the most renowned European patholo- 
gist, and since that period the station of physician to a great hospital, 
could give him, we know that he has had. The fruit of these advan- 
tages has appeared in some of the best reviews we have read in the 
American Journal of the Medical Sciences, and in some original essays of 
great interest and importance, to which we shall refer hereafter. 

These remarks upon the contributors to the book must be followed by 
some notice of the book itself. It constitutes a vast, plethoric, polysar- 
cous, Falstaffian octavo, of more than a thousand highly congested pages. 
And this great mass of printed matter, bound in substantial sheep, ribbed 
on the back, and peppered on the edges, is sold for the small considera- 
tion of four dollars. The American Tract Society, with its ten (small) 
pages for a cent, can hardly beat this. , 

There ts nothing so peculiar in the general plan of the work as to re- 
quire minute description. An Introduction of about a dozen pages is 
chiefly remarkable for a note in which Dr. Elliotson describes and com- 
plains of the hard fortune which attended Galileo, Harvey, himself, and 
others, on account of their new discoveries or opinions. The moral is 


| 
A 
iG 
is 
4 
4 


Elliotson’s Principles and Practice of Medicine. 371 


that those illustrious wen who insist on takiag coals from the altar of na- 
ture, alinost always burn their fingers. Very tue; but Harvey and 
Galileo are the fighting cocks of our homeeopathic friends, and the old 
alarm bell of persecution has been rang so often that nobody expects to 
see a conflagration when they hear it now. Some old woman’s smoky 
chimney is probably at the bottom of the outcry ; an individual obfusca- 
tion, and not a universal danger. There is a story conoected with this 
complaint of Dr. Elliotsen’s, too long and tedious to mention, in which 
some supposed discoveries in animal magnetism, and the trickery of one 
or two saucy gulls, became mingled up ina manner aot edifying to the 
cultivators of science under her severer aspects. It is commonly said 
that Dr. Elliotson suffered in his professional popularity frem his connec- 
tion with these proceedings. 

Under the head of “ General Pathology,” a description of the divi- 
sions, symptoms, causes, &c., of disease, is next given. ‘Then comes Part 
First, containing an account of what he calls ‘ General Diseases,” such 
as inflammation, hemorrhage, tubercle, and the like. ‘ Universal Dis- 
eases,” namely, anemia, chlorosis, scurvy, and fevers, constitute Part 
Second. Part Third contains “ Local Diseases ”—those of particular or- 
gans or systems. One or two curious faults in the arrangement of the last 
class of diseases have struck our attention. Stomatitis and stricture of 
the esophagus are described among the “ Diseases of the Respiratory 
Organs.” Sick headache is described under the head of phrenitis, dropsy 
of the ovary under the title “ Organic Diseases of the Peritoneum.” There 
is no account of the diseases of the uterine system ; no express inention 
even of deranged menstruation or leucorrhaea. | 

We will now look a tittle more closely into some of the special sub- 
jects of which he has treated. Westop, however, fora single moment, to 
ask the student to ponder over and inwardly digest these two lines, which 
he will find on page 20th. “In improving diagnosis it is impossible to 
discover only what is obviously useful. The research must be made 
generally ; and what is at once useful, and what is not, must turn up to- 
gether.” Ardent young men, who pursue truth in science a little be- 
yond the absolute necessities of the moment, are often leered at through 
the small eyes of certain supposed practical men, who pride themselves 
upon the wink of a horse-jockey and the nod of a farrier. While we are 
liable to meet such individuals, who feel of wrists instead of hoofs, and 
handle the lancet instead of the razor which belonged to their legitimate 
predecessors, let us be thankful for every cuff they get from men whom 
they dare not bully ! 

Inflammation.—Many long and valuable passages are credited to * T. 
Williams,”* whose name is not as familiar to us of this remote province as 
we might be led to wish from these citations. 

Dr. Elliotson tells us that he has “really a horror of digitalis.” He has 
seen so many people die suddenly under its use, that whether they died 
from it or nor, it is a medicine of which he is “ particularly shy.”— 
(p. 125.) 

Continued Fever.—The account, though elaborate and interesting, is 


* An interesting paper by this gentleman is contained in the last number of Guy’s Hospital Reports. 
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somewhat confused, and cannot be said to present the existing state of 
knowledge on the subject. Dr. Stewardson has in a. measure remedied 
this by a very good note, which nnght have been extended to preater 
length with advantage. HOG 
Remittent' Fever.—Dr. Stewardson has inserted the principal results of 
his investigations on this subject, which were formerly made public in two 
remarkable papers published in the American Journal for April, 1841, 
and April, 1842. We have not the space for any analysis of his memoir, 
to which we refer the ‘student for the best account of the disease with 
which we are acquainted. The anatomical lesions, more especially, are 
described with great accuracy. ‘The three most essential changes were 
found to consist in inflammation of the stomach, enlargement and soften- 
ing of the spleen, and a peculiar appearance of the liver. This consist- 
ed in a change of color, more or less resembling ‘ bronze, or a mixture of 
bronze and olive, or some shades of lead color.” This Dr. Stewardson 
is disposed to consider as the essential anatomical characteristic of the 

Yellow Fever.—Dr. Stewardson has furnished an article upon this 
disease, embodying some of the results of M. Louis, with information 
derived from‘ other sources. ‘The change of the liver in this affection 
bears a very interesting relation to that just mentioned as belonging to 
remittent fever. ‘Its color was altered in every case ; sometimes it was 
of the color of fresh butter, sometimes of a straw yellow, a clear coffee 
and milk color, sometimes of a gum yellow, sometimes of an orange 
color.” 

Cutaneous Diseases.—Dr. Elliotson uses a lotion of one or two 
drachms of hydrocyanic acid to a pint of water, to allay the irritation of 
lichen. He mentions the curious fact of mental weakness, sometimes 
amounting to fatuity, arising from protracted cases of prurigo. His list 
of causes which he has known to produce urticaria is interesting. In the 
sore throat of scarlet fever he prefers the chloride of soda or of lime as 
a gargle. Some cases have led him to suspect the contagiousness of 
erysipelas and of lepra. ‘The last disease he says sometimes lasts two 
or three years. We know a case of nearer twenty years’ standing, and 
we believe such are not very unfrequent. Contrary to the precedent of 
writers on diseases of the skin, he classes rwpia among the pustules. In 
treating of porrigo, he takes occasion to express a doubt as to any pecu- 
liar efficacy of Plummer’s pill (pil. hyd. subm. comp.) over calomel in 
its simple form. Dr. Stewardson has added a note on the prevention of 
the pitting in variola by the use of mercurial ointment or plaster. He 
did not find it prevented pitting altogether, but it lessened the liability to 
it. Equinia, as Dr. Elliotson has named it, or glanders in the human 
subject, is treated of at length in the most interesting manner. Five 
cases of this affection are given in some detail. Nothing is said of iodine 
in the treatment of dupus. 

Diseases of the Nervous System.—An abstract of Marshall Hall’s 
Jeading notions on the physiology and pathology of this system, and large 
additions to the text from the Cyclopedia of Practical Medicine, Twee- 
die’s Library, and other sources, have expanded this portion of the work, 
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already. ample.) Acute hydrocephalus.—Dr. ‘Stewardson has. given 
note on this disease, explaining its relation ,t0. tuberculous deposition, as 
ascertained by Drs, Gerhard and Rufz, and abundantly, confirmed. by 
other observers.—“ It is said that epoplery and, palsy have very much 
increased of late years.” No statistics are given; to show the trath,.of 
this opinion, which Dr. Elliotson endorses, in a dashing assertion, —Why 
did not.the American editor refer to, Dr. Ware’s most important and we 

known, paper on Delirtum Tremens, which he might have received via 
Europe, if the scientific highways. between Boston. and Philadelphia are 
impassable ?—The account of insanity is full. of entertainment. as well 
as instruction. Spinal irritation. Several pages on this subject are ta- 


ken, from, the, Library of Medicine. The impossibility of reaching the 
spinel.cord or the nerves going from it by pressure is granted. , Paralysis 
agitans, a form of palsy frequently neglected: in, general. works, is sper 
cially treated of, and a separate article is given to that strange affection, 
the leaping ague.—In the treatment of neuralgia. Dr. Elliotson gives 
the precipitated sesquioxide of iron (ferri carb. precip.) in very. large 
doses ; two, three, or even four drachms every six or even four hours, and. 
does not hesitate to begin with the full dose of half an ounce. ie a 

Diseases of the Respiratory Organs.—Among the complaints which, 
Dr. Elliotson has chosen to include under this title, is fetid breath. One 
cause of this consists in the accumulation of cheesy-looking matter in 
the follicles of the tonsils. These same disagreeable concretions, when. 
rejected by expectoration, have been sometimes mistaken for pulmonary 
tubercles. The description of the physical signs of pulmonary disease 
is principally taken from the work of Dr. C. J. B. Williams. | Croup. 
The distinction into primary aad secondary, or, as we might call them, 
idiopathic and diphtheritic, is illustrated in a comparative table of their cha- 
racters from Dr. Stokes. —Some valuable remarks will be found on the 
nervous coughs and aphonia observed in young females.—Dr. Steward- 
son has added two useful notes on pneumonia and pulmonary apoplexy. 
—A capital account of that most singular affection, the hay asthma—catar- 
rhus estivus—with numerous cases, is given by Dr. Elliotson.—Not a 
word is said of the friction sound (bruct de frottement) under the head 
of pleurisy. Under the general head Auscultation, it is, however, men- 
tioned (p. 714). Encephaloid disease of the lung and pleura, and some: 
of the rarer organic affections of the first of these organs, should have been, 
referred to. 

_ Diseases of the Heart.—All that is said of the friction sound of peri- 
carditis is contained in a line and a half, mentioning the new-leather 
sound described by M. Collier (Collin). We must think that the mix-. 
ture of Dr. Elliotson’s former opinions on the cause of the sounds of the 
heart with the results of the more recent experiments, produces a chtaro- 
scuro that the young student will find embarrassing. Patching old cloth 
with new was always an awkward business, 

Diseases of the Chylopovetic Viscera.—QOvarian Dropsy.—A mani- 
fest error loci—a most palpable extravasation—but that we have spoken. 
of. Dr. Elliotson mentions several stories of the monstrous quantities of 
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fluid which have been drawn off in this affection. If we remember 
right, Dr. Mead gives the epitaph of a lady whose performances on the 
trocar were very remarkable. We have at various times snipped little 
oblong strips out of Vermont and New Hampshire newspapers, relating 
similar wonders. A large pumpkin, a long wheat-stalk, and an incredi- 
bly productive dropsy, are a part of the regular stock in trade of a New 
England editor. Jaundice. Dr. Elliotson mentions several cases which 
he had himself seen where the patients saw objects tinged with yellow. 
Intussusception. Some have proposed opening the abdomen. The 
seat of the pain ‘is a very fallacious guide.” If a tumor appeared 
after symptoms of colic, “the surgeon might then take into consideration 
whether he would cut down or not.”—We do not see any account of 
abscess in the iliac fossa, or of disease of the appendix ceeci. Chronic 
Dysentery. Dr. Elliotson has employed the sulphate of copper in this 
complaint, as he says, with very great success, in the dose of a quarter of a 
grain to three grains as the maximum, given after breakfast. Dischar 

of fatty matters from the intestines. A short account of this singular 
affection is given. A paper by Dr. Elliotson on the subject will be found 
in the 18th volume of the Medico-Chirurgical Transactions.— A ‘few pages 
on gastro-intestinal concretions will be read with interest.—Why “ Eng- 
lish cholera” as the name of a disease described by Aveteus and known 
everywhere? It is an enemy’s business to confer such invidious dis- 
tinctions— 

: * News have I that my Nell is dead i’ the spital 

Of malady of France.” 
The American editor has added a short account of cholera infantum. 
The brief account of dyspepsia, under the title ‘ Disorder of the Diges- 
tive Organs,” is infinitely plainer and more likely to be useful than some 
of those bulky treatises in which the reader is bewildered by attempts at 
all manner of distinctions and subdivisions. Amidst a great deal that 
is valuable in this portion of the work, we wil! point out the remarks on 
prussic acid as a remedy for irritability of the stomach, and the odl of tur- 
pentine ; the history of its use, and the best mode of exhibiting it in cases 
of worms. 

Diseases of the Urinary Organs.—The work of Rayer might have 
been consulted with advantage on several pvinis, and especially on the 
distinctions of inflammation of the kidney according to the tissue affected. 
Endemic hematuria, of which Rayer gives a very full account, is not 
alluded to. ‘The chapter on calculous diseases is almosi entirely borrow- 
ed from the work of Dr. Prout, whose knowledge and experience are 
unhappily equalled by his singular obscurity and awkwardness of arrange- 
ment, in the volume which has been a mine of vatuable iaformation to so 
many compilers. We will only mention, in conclusion, the remarks on 
the application of cold to parts affected with gout, which some of the 
patients of our hydropathic fellow citizens might do wellsto read ; those on 
the mode of giving colchicum in gout and rheumatism, and on acupunc- 
ture in the last affection. 

We might point out various blemishes, such as all easy, off-hand writ- 
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ers are liable to fall into, some trivial, others more important. There is 
no reason to think that Falstaff was dropsical, because he had “a de- 
creasing leg, an increasing belly.” —(p. 878.) Mrs. Ford was of opin- 
ion that his bulk was owing to “so many tuns of oil” in his abdominal 
cavity. Sir John himself, in the scene in Windsor Park, is apprehensive 
not of a watery but an adipose diuresis. Lord Byron, however, con- 
sidered corpulence as a kind of “ oily dropsy,” and perhaps Dr. Elliotson 


may plead his authority. We do not think it correct to say that “ ence-- 


phaloid tumors look exactly like ” ‘ scrofulous ”—that is, tuberculous— 
ones, in the liver or any other organ.—(p. 889.) Dr. Elliotson’s asser- 
tion, on the same page, that he has “ frequently seen scirrhus in other 
parts with scrofula (tubercle) deposited in its neighborhood,” and that 
the same thing happens in the liver, would be more questionable were it 
not for the preceding quotation. ‘The mode in which the comparative 
prevalence of the cholera in London and Paris is accounted for, is rash 
and superficial—(p. 942.) 

But it is time to put away the microscope. Something must be par- 
doned to the natural love of detecting cracks and flaws in anything sub- 
mitted to our inspection. ‘This book of Dr. Elliotson’s, encircled in the 
“gs triplex” of three-fold annotation, can endure a great deal of minute 
fault-finding without serious injury to its vital energies. It contains a 
great mass of the most valuable information on the most important points 
of medicine, conveyed ina very lively and attractive style, and illustrated 
by a wide extent of miscellaneous reading. ‘The poets, the novelists, the 
essayists, the moralists, the theologians, and the sceptics, have all contribut- 
ed theirshare. Add to this, that it contains those opinions and practical 
results of Dr. Elliotson for which we have been obliged to look to scattered 
sources, and we have still further reason for welcoming it as an accession 
to our libraries. ‘The general character of the additions of the English 
editors is that of practical utility, and their sources are for the most part 
unexceptionable. Dr. Stewardson has added nothing which was not 
called for, and though he might, perhaps, have done more if space had 
been allowed him, deserves great credit for having done so much. 

We mention this with pleasure, inasmuch as a new fashion is growing 
up among our publishers, upon which we will bestow a parting word to 
close owr remarks. A work is published in England, embodying the 
labors of some man of talents, learning and experience. The giant of 
our all-devouring press snuffs it in the wind— : 

Fee, faw, fo, fum, 

I smell the book of an Englishman! 
Before the work, however, can be trusted to the American public, it must 
find some responsible citizen to alter, improve, amend and answer for it. 
Some young physician, whose note-book might show that he has occa- 
sionally prescribed an “ Anderson” to his grandmother, or practised on 
himself with Rochelle powders before breakfast ; or some surgeon, who 
has cut a few corns and strapped a broken head or two—is selected as 
the sponsor. The favored youth opens the book in the natural intervals 
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which characterize uncut volumes, skims the contents of those leaves 
which are free from adhesions, pours a calm whiff of cigar smoke into 
such as are merely united at the top, and occasionally pokes the first 
joint of a finger into those which, like the paper bags of grocers, have 
only one entrance. In half an hour he manufactures half a dozen super- 
fluous impertinences which he calls ‘“ Notes,” or, it may be, “ Notes and 
Additions.” And this is the way that the works of the London prac- 
titioners and professors are often ushered into the American market, un- 
der the patronizing shadow of some minute fungus, no more competent to 
criticize, still less to amend, his original, than a turnspit to carry the pad- 
dle wheels of the Great Western. é 
We would not be too sweeping ina censure which might reach ourselves. 
But we have actually become ashamed of this jackdaw style of making a 
reputation. Let not those who cannot make or mend a book, become ex- 
crescences upon better men’s productions. We honor the labors of an able 
and accomplished editor, who understands his author, and is competent to 
illustrate and expand his meaning. The editor of the work we have exa- 
mined, and a few other conscientious and industrious students who have 
undertaken similar tasks, deserve our gratitude and commendation. But 
for those who take up half the title-page with their names, and are seen no 
more of, who lead us on with the vain expectation of the “ Notes and Ad- 
ditions” until our last hope is shipwrecked upon finis, we profess little es- 
teem. Our scientific reputations are becoming to a frightful extent parasitical, 
built up on mere typographical association of names, an identity equivalent 
to that between man and his entozoa—the hero and his ascarides. Once 
more, we thank our Philadelphia friend for giving us a better example. 
December, 1843. O. W. H. 


CASE OF ABSCESS OF THE CEREBRUM. 
By Alfred Hitchcock, M.D., Ashby, Ms. 


{Communicated for the Boston Medica! and Surgical Journal.) 


STEPHEN Sawin, et. 35; farmer; of temperate and industrious habits. 
For several years had been subject to slight pulmonary hemorrhage—the 
attacks rather frequent, attended with some thoracic pain, but generally 
no cough. He also suffered considerably from a moist and excoriating 
eruption about the ears and scalp, occurring several times during a year. 
He had noticed that when the eruptions on his head were perfectly 
healed, he was sure to have a recurrence of hemorrhage from the lungs, 
and vice versa. During the seven or eight months preceding his last 
sickness, he had complained of headache—generally paroxysmal, and most 
commonly referred to the frontal and left side of the cranium. These 
attacks sometimes occurred in the night, producing sudden startings in 
sleep. Sometimes they were accompanied hy dizziness, and temporary 
loss of sight and hearing. Excepting the headache, the general health 
was good ; no hemorrhage or eruptions ; was able to labor as usual, ex- 
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cepting could not stoop without greatly aggravating the headache. | He 
considered the headache ‘“ nervous ;” was otherwise quite well, and used 
nothing but domestic remedies for relief. The first two weeks in July, 
1843, his general health became somewhat impaired ; loss of appetite, 
with some slight febrile symptoms ; disinclination for mental or muscular 
effort, &c. | 

July 17th, 1843, I was first called to prescribe for him. He had 
kept his house for several days, complaining et intermitting headache ; 
pain in back and arms ; frequent creeping chills ; some soreness of throat ; 
tonsils and fauces very dark red ; tongue covered with white fur, moist 
and tremulous ; pulse 60, regular, full and soft. Heat of all parts of the 
body rather below the natural temperature. ‘The headache, which occur- 
red in paroxysms, was at this time referred to no particular part. No 
throbbing of carotids ; no unnatural heat of scalp; eyes natural; mind 
rather desponding. A mustard bath was ordered for the lower extremi- 
ties, and strong sinapisms for the nuche. A cathartic of ten grains of 
submur. hyd., followed by 3}. sulph. magnesia, with gr. j. tart. emetic, 
was given. A third dose of the saline mixture was taken before a ca- 
thartic effect was produced. 

July 18th.—Had vomited twice, and bowels purged freely. Free, 
perspiration, and surface of natural warmth ; pulse 60, soft. No head- 
ache for twelve hours; mind more cheerful, and expressed great relief 
since yesterday. Mild diaphoretics. 

July 19th.—Had a restless night. Several rigors; headache severe ; 
restless, anxious and desponding ; head and all parts of body rather cool ; 
surface moist; pulse 50, and very soft. Complained of faintness. | 
20th.—Frequent chills, followed by profuse perspirations. Delirium, 
with subsultus ; great nervous agitation and restlessness; could not al- 
ways locate his distress, but most commonly now referred it to epigas- 
trium. Drs. Stone and Barr called at my request in consultation. , 

From this time til bis death he was constantly delirious, generally. 
sleepless, and complaining of great distress, without being able to locate, 
it. Frequent chills and perspirations ; all parts of the body rather cool ; 
subsultus constant, and at times very violent; occasional twitchings of 
the facial, and also of the posterior cervical and upper dorsal muscles. 
No paralysis of any of the muscles. Had perfect use of all the muscles 
of locomotion ; and till within six hours of death, would leap from his bed 
unless forcibly hindered by attendants. He was very loquacious—his 
ideas ludicrous, and often witty. When not agitated with severe distress, 
he would occasionally sing. Some tenderness of the abdomen; occa- 
sional vomiting ; diarrhoea moderate, averaging about four or five stools 
each day. No tympanitis, or rose spots or sudamina, were at any time 
to be noticed. The eyes remained natural in appearance, and no loss of 
vision. The pulse ranged froin 45 to 80 per minute, generally quite 
soft, and moderately full. His mouth was filled with sordes, and he had 
very violent hiccups for several days preceding dissolution. He died the. 
7th of August—22d day of attendance. f 
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' Autopsy, twenty-four Hours after Death. Present, the consulting 
physicians, and several other professional gentlemen. 

The mucous membrane of the stomach and intestines exhibited nu- 
merous inflamed patches, of a modena color, thickened, and easily sepa- 
rated from the muscular coat. Peyer’s and Brunner’s glands exhibited 
no appearance of ulceration or inflammation, except where the patches of 
mucous inflammation involved one or more of the solitary glands. No 
other morbid appearance visible in the abdominal cavity. | 

The lungs were adherent to both sides of thorax by numerous narrow, 
strong membranous bands. ‘The upper portions of both lungs were stud- 
ded with miliary tubercles. | 

On removing the top of the cranium and upper portion of the dura 
mater, numerous tubercular depositions were exhibited on the vertex of 
the cerebrum. They covered a space of three inches in diameter; were 
white, opaque, of nearly cartilaginous hardness, and from the size of mus- 
tard seed to that of a pea. These tubercles formed a pretty firm attach- 
ment between all the membranes and the cerebral substance ; rendering 
it difficult to determine the point of primary deposition. Continuing the 
examination, by removing the upper portions of the cerebral hemispheres, 
the lateral ventricles were found fully distended with pus. From the 
middle cornu of the left ventricle, a small sinus was found leading into 
the sac of an abscess, the size of a common hen’s egy, occupying the 
central portion of the middle lobe of the left hemisphere. ‘The walls of 
this cavity were rather rough, dark colored, and of a cellulo-vascular 
structure. The pus was generally of a laudable appearance, with some 
brown and greenish specks—there was, however, five or six drachms of 
serous fluid with flaky matter in the left ventricle. ‘The pus had found its 
way under the base of the brain behind the sella turcica, and along the 
pons varoli and medulla oblongata, through the foramen magnum, a con- 
siderable distance down the spinal canal. ‘The portion of the brain in 
the vicinity of the parts just mentioned was extensively infiltrated with 
the contents of the abscess. The pus had not penetrated below the 
tentorium cerebelli. The quantity of pus and serum was estimated at 
eight ounces. The cavity of the abscess extended within three lines of 
the opic thalami, and about the same distance from the external temporal 
surface of the brain. 

Tue foregoing case presented many of the prominent symptoms of 
typhoid fever. The head-ache and deliriun were not more severe than is 
often observed in favorable cases of that disease. The early and violent 
subsultus ; the continued chills and sweats ; the slow, soft pulse, and the 
general coolness of the surface, however, were symptoms anomalous to 
that disease. Although serious affection of the encephalon was antici- 
pated, yet the character and location of the lesion was not diagnozed dur- 
ing the life of the patient. The temporary relief afforded by cupping, 
blistering, &c., together with the absence of convulsions and paralysis, 
would seem to indicate a less grave cerebral affection than was disclosed 
by dissection. 


Encysted abscess of the brain, according to numerous cases recorded 
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by Broussais and other eminent pathologists, may exist without any very 
manifest symptoms during the life of the patient. The bursting of an 
abscess and infiltration of its contents in the cerebral substance, gives rise 
to very variable, though fatal, symptoms. The equivocal nature of these 
symptoms is remarked by nearly all writers on the diseases of the brain. 
Dr. Rush, in his treatise on the Mind, speaks of a metastasis of pul- 
monary disease to the brain. In the foregoing case, it will be observed 
that on the accession of cerebral symptoms the pulmonary irritation and 
hemorrhage were suspended. 

The history of this case, and the dissection, would lead to the conclu- 
sion, that the patient was of the scrofulous diathesis—that the abscess 
was of tuberculous origin—that the inflammation and softening were of a 
very insidious and. chronic character—and. that the formation of pus/and 
its infiltration about the base of the brain took place at the occurrence of 
the more prominent symptoms above mentioned, and were the cause of 


the chills, diarrhoea, &c. 


November, 1843. 


SCIRRHUS OF THE PANCREAS—ERROR IN DIAGNOSIS. 

To the Editor of the Boston Medical and Surgical Journal. cae i 
Siz,—The following case excited considerable interest in the vicinity of 
the patient’s residence, and as in reporting it I shall acknowledge that 
myself, as well as others, formed an erroneous diagnosis, 1 must. crave 
the privilege of relating more particulars than mere utility to the readers 
of your Journal may, perhaps, seem to require; yet the reasonings of 
physicians in obscure cases are to.me particularly interesting. 

Soon after Maj. Joseph Griswold, of Buckland, reached home last 
April, from Boston, where he had spent the winter as Senator from 
Franklin county, it was reported that he would probably soon die of dis- 
ease of the heart—that such was the opinion of “ the physicians at Bos- 
ton,” and of his attending physician at home. | 

Now Maj. Griswold, being 67 years of age, had accumulated a fortune 
by hard labor as a carpenter and farmer; had continued to labor up to 
the time of his going to Boston; had been seen by me nearly up to this 
time without my noticing any indications of disease of the heart; had 
not been visited with any acute disease during his stay at Boston, and 
therefore I expressed doubts of his having any serious disease of the 
heart. But on inquiry 1 was informed that a few years ago he had a long 
and severe attack of acute rbeumatism ; and then I admitted—nay, be- 
lieved, that he might be laboring under an organic disease of the heart. 
And it was under this belief that, some five or six weeks afterwards, I over- 
took the Major as he was driving slowly along, and alone, in his open car- 
riage, several miles from his home. His countenance had not the bloated, 
purplish appearance indicative of obstruction in the circulation of the 
blood ; but the pallid, sallow cast indicative—in the absence of hemor- 
rhage or other known cause—of disease of the abdominal organs. His 
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tongue was large, pale, flabby, and without much coat; lips bloodless ; 
there was an approach to a semi-transparency of the fingers; not much 
emaciation—he was in a state of cachexia; there was evidently a defi- 
ciency of red globules, and probably of fibrin, in the blood; in short, 
had he been a female, of a certain age, my first and only thought would 
have been—you are chlorotic. His respiration was easy ; and, jumping 
from my carriage, I found his pulse about 75 and regular, with no abnor- 
mal sound about the heart other than a slight brutt de soufflet, not equal 
to what is frequently noticed in chlorosis. Ancles not cedematous. | 
declared positively that there was no important disease of the heart ; 
but at the same tine admitted that | did not know what the matter was 
—offered no conjecture, and drove on. 

A week or two after this, say June 17th, his physician bemg at Bunker 
Hill, 1 was requested to visit the Major. There was death in the coun- 
tenance, yet he was able to walk about, and he declared positively that 
there was no pain about him, no uneasy digestion, no vomiting ; but he 
had recently nearly lost his appetite, and had been troubled with mode- 
rate intercurrent diarrhoea, probably bilious, and rather frequent micturi- 
tion. His brain did not act right, because, as 1 thought, it was not duly 
supplied with good blood. To those who knew him well, he was not 
Maj. Griswold. Yet a stranger would scarcely have thought him even 
singular. He was rather talkative, and especially inclined to tell what he 
had done—what he could do, bow he could address an audience, &c., if 
he only had strength. There was also reason to believe that he was 
more readily provoked than usual. But these were the only indications 
of cerebral excitement ; and although a year or more before this time he 
had a temporary congestion of the brain so severe that it received—I 
think undeservedly—the name of apoplexy or “ stroke of the numb 
palsy,” still I could not for a moment entertain the idea of any real dis- 
ease of the brain—though fully aware that diseases of this organ are fre- 
quently quite insidious and obscure. I tested the urine, I examined the 
abdomen for tumors and tenderness, I inquired into the whole history of 
his life, and finally told the Major that | could not make out any disease 
of the kidneys, liver or bowels: and as for the heart and lungs, in my 
view they were entirely out of the question. This much, said I, is cer- 
tain—“ somewhere in that process by which food and drink are converted 
into flesh and blood, there is something wrong ; but what or where, is more 
than I can say.” 

I may here remark, that the action of the heart and the respirations 
were considerably increased by exercise, and there had been some slight 
cedema of the ancles, furnishing the only grounds which I could discover 
for suspecting the heart, but which I attributed to the debility and the 
state of the blood. . 

For the time being I prescribed hydriodate of potass, but on my next 
visit [ furnished the patient with protocarbonate of iron in the form of 
Bland’s pills, recently prepared, and infusion of sarsaparilla, but without 
faith, for by this time the following considerations had forced me to sus- 
pect the stomach to be laboring under some carcinomatous disease. First, 
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the age and countenance. Second, there was the same tongue, and nearly 
the same foetor of the breath, as in the case of Jonathan Daws, of Cum- 
mington, who died in 1840, with enormous fungoid degeneration of the sto- 
mach and neighboring organs. ‘Third, the Major was evidently most gravely 
diseased, and there appeared to be quite as much difficulty in locating 
the disease in any other organ as in the stomach ; and as to the whole 
system, solids and fluids, being equally and primarily diseased, it was re- 
pugnant to all my pathological opinions and reasonings. Fourth, Dr. 
Syinonds, in the Library of Practical Medicine, speaks of latent cases of 
carcinoma of the stomach, and says that neither pain nor vomiting is a 
constant attendant of the disease; and Dr. Gerhard, in a note to this 
sane article of Symonds, says, “There is rarely, if ever, much pain ;” 
which, however, does not accord with my experience—and I have met 
with five cases among my own patients within the space of five years, 
four of whom complained of “ much pain,” and the other of ‘ distress.” 

After | had told the Major that “I would sooner suspect his sto- 
mach than any other organ,” he admitted that there was, and for a long 
time had been, some uneasiness in the region of that organ; but it ap- 
pears that it was not such that he thought it worthy of mentioning on my 
first visit. This uneasiness eventually amounted to a distress, which in 
some small measure prevented sleep ; but there never was the degree of 
pain, or of vomiting, which | anticipated—only a few instances of retching 
throughout the whole sickness... Alcoholic stimulants did not distress the 
patient, but on the contrary caused him to feel more comfortable. Yet 
this fact had but little influence upon my mind, for Symonds says— 
“Sometimes our wonder is excited, at a post-mortem examination, by ob- 
serving the disorganization of a stomach into which substances appa- 
rently the most inappropriate had been taken with impunity, and even 
with relish.” What most led me to doubt the correctness of my diagno- 
sis, as the case progressed towards its fatal termination, was the very 
moderate degree of emaciation ; a bilious diarrhoea of two three days’ 
continuance, which ceased promptly and entirely on taking one small 
dose of hyd. cum creta with a little rhubarb—the bowels remaining quiet 
and comfortable for about two weeks, when they were well moved by an 
enema ; and the pale, sallow complexion of the skin, gradually deepening 
into a decided jaundice. Still, in view of the whole history of the case, 
] could form no better opinion than the one I had already expressed, and 
I therefore resolved to abide by that opinion, while the other attending 
physician as firmly adhered to the opinion of diseased heart. It is true, 
I thought of the pancreas, but expected that if this organ should be found 
diseased, so would the stomach, as I had seen in other cases. 

On the 12th of August the patient expired, the pulse remaining mode- 
rate and the senses entire until near the last. On the 13th, a post-mor- 
tem examination was made, in presence of Drs. Deane of Colerain, 
Bates and Taylor of Charlemont, of Heath, Tabor of Shel- 
burne, Toby of Cummington, Trow of Buckland, and myself. In the 
chest, no effusions, no adhesions, nothing amiss about the heart excepting 
one slight point of ossification in one of the valves, I forget which, not larger 
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than half a barley corn. No disease of the kidneys, liver or bowels (so 
far as the latter were examined), nor of the stomach. But the pancreas 
was diseased in all its parts, firmly adherent to the duodenum, and more 
than usually adherent to other surrounding parts. It was not on the 
whole larger, perhaps, than natural, for while some parts of it were larger, 
others were less, and but for the place in which it was found, it could 
not have been easily recognized as the pancreas. Externally it was cov- 
ered with closely adherent cellular and adipose matter, and internally it 
had wholly lost its reddish, motley appearance, being gristly, dense and 
heavy. The gall-bladder was so distended with healthy-looking bile as 
to resemble in shape and size a goose egg, which distension was doubtless 
owing to obstruction caused by pressure of the diseased pancreas—though 
search for other cause of obstruction was not made. And it is probable 
that the bilious diarrhoea was owing to some change in the position of the 
parts, which removed for a time the pressure of the pancreas from the 
biliary duct, thus permitting a distended gall-bladder to disgorge an ex- 
cess of bile into the bowels ; and that the diarrhoea ceased, not because 
the patient had taken one small dose of hyd. c. creta et rhei, but because 
another change of the relative position of the parts chanced at that time 
to restore the pressure. No ascites or anasarca. ‘The brain not 
examined. 

This case tends to favor the opinion that the function of the pancreas 
has a direct effect on the blood, and will serve to lead us to suspect the 
pancreas in those cases, not uncommon, where the countenance is per- 
manently pale and sallow, but which are not benefited by iron or by 
remedies addressed to the liver. 

That diseases of the pancreas cannot be recognized with any degree 
of certainty during the life of the patient, is a fact so universally known 
and admitted by the profession, that I scarcely need allude to it. 

Ashfield, Nov. 27, 1843. Cuartes Know ron. 


\ 
METALLIC PASTES FOR FILLING TEETH. 


[Communicated for the Boston Medica) and Surgical Journal.] 


Royal Succedaneum, Enamel Cement, Bone Paste, Diamond Cement, 
Mineral Paste, Lithodeon. 

THESE are some of the names of a compound of mercury and other 

metals, by the use of which, for filling carious teeth, the public have 

been imposed upon again and again within the last thirty or forty years. 

With soine slight variations, it has always been the same base article, un- 

der whatever name it has been presented. 

1 have always been unwilling to appear as an expositor of the abuses 
in dentistry which are at all times so much practised around us, except 
when they have become so excessive that I could keep silent no longer. 
And although I have witnessed the effects of this mercurial preparation 
for a long time, since its last introduction into our city and neighborhood, 
under one or another of the above imposing names, I have forebore to 
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notice the article in this way till I should be fully satisfied, by repeated 


examinations, of its nature, and result of its application. 

Testimony relative to these points has been so abundant, and has flowed 
in so fast, of late, that it would be a violation of duty and conscience 
not to speak out, and speak plainly concerning it. | : 

Teeth filled with this mercurial composition are almost immediately 

changed in their complexion. Front teeth, ina few days after this cement 
has been placed in them, become so blue or black as to be ruined in 
their appearance, while it is retained, even in cases where the anterior 
enamel is so perfect that a well-placed gold filling would not in the slight- 
est degree change its natural healthy hue. Back teeth are often rendered 
so black, even into their fangs, that it is difficult if not impossible to re- 
store them; and all this from the dark oxyd or salts of mercury which - 
are formed from this metal in such a situation. Let one of these lumps 
of cement be removed after it has been placed in a carious tooth a few 
weeks, or in most cases in less than one week, and it will be found that 
its hidden surface, which was in imperfect contact with the tooth, will be 
as black as gunpowder—to say nothing of the offensive state of the 
tooth itself. But in addition to these effects, which are of the least con- 
sequence in the list, there follow pain, swelling, gumboils, ulceration, in- 
flammation extending to adjacent teeth, swelling of the glands about the 
tongue, throat and neck, neuralgia about the jaws, face and temples ; and 
where several large fillings are placed at about the same time in very hol- 
low teeth, even salivation is produced in those who are highly susceptible 
to the influence of mercury. All these are effects which I have either wit- 
nessed repeatedly, or of which I have obtained accounts from the most re- 
spectable dentists in our country. I am even now culled from writing, to 
examine a case—the effects of a large filling of “ léthodeon,” in which 
the under surface of the tongue is constantly irritated, and has been several 
times ulcered by coming in contact with the mercury. And I have a collec- 
tion of specimens—teeth that have been extracted, charged with. *‘ litho- 
deon ”-—which will fully illustrate the above statement ; for | have found 
it requisite to extract more adult teeth in the course of the last two or 
three years, on account of the mischievous effects of mercurial paste, than 
for any one other cause, sufficient time having elapsed, since its last in- 
troduction here, to show, not only the immediate bad consequences, but 
very many of the remote. . : 

The testimony of Dr. E. Parmley—a gentleman of high profes- 
"sional reputation in the city of New York—should have much weight in 
relation to this matter.. He has in several instances expressed his 
opinion publicly concerning it. His language, as quoted in Maury’s 
Dental Surgery, p. 152, is — 

“For this operation” (the filling of teeth) “gold is the only substance 
known that can be permanently relied upon ; although there are cases in 
which tin, and even lead, may be of temporary service when employed 
with skill and judgment. I regard cements, fusible metals, amalgams, suc- 
cedaneum, and all other substitutes for the above-named metals, as im- 
positions on the public, never having seen a single operation in which 
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these substances were ,employed;, which would,uot have been more. per- 
manent, if even lead, the poorest, of these. metals, had been. used ; be- 
cause it is less subject to decomposition and oxydation, to say nothing of 
€ poisonous qualities of the mercury, which most of the . others contain, 

have never known a perfect master of the art,of stopping teeth either 
to. employ or recommend the, substances, which | here condemn ;. and I 
believe the use of them ‘is. almost wholly confined to. those persons. who. 
are unacquainted with this nice and difficult at 
;, This. mercurial ,compound is still in use in our city, aod the country 
about it, I will not say by, dentists, but by a host of impostors, . “ opera-, 
tors on teeth,” whose. advertisements fill a part of almost every newspa- 
per ; some of whom perhaps are even ignorant of its deleterious.effects, but 


~ many of whom know well its qualities, and too well, to trust. it. in their 


own teeth. It is an article which can be applied by any one who can 
stop a hollow tooth with wax or putty, and if it could be retained no 
longer than these, its evils would be very greatly diminished. yeete 
r ‘am, fully aware that these cements or amalgams have been. used 
in some cases where they seem to be of service; but here, still, is decep- 
tion ; for in all such that have come under my observation (and_ these 
are very numerous), it can be demonstrated, by an examination of them, 
that great mischief is going on beneath such fillings, and that a different 
and better treatment might have been adopted. J. F. Frage. 


Boston, Dec. 5th, 1843. 


THE BOSTON MEDICAL AND SURGICAL JOURNAL. 


BOSTON, DECEMBER 13, 18438. 


— 


Dr. Gibson’s Introductory Lecture.—The Professor of the Principles 
and Practice of Surgery in the University of Pennsylvania, gave an in- 
troductory to the course of medical instruction, the present season, which 
must have been well received by the class, judging from the number and 
respectability of the committee asking a copy for publication. The dis- 
course is particularly characterized by its good and parental advice to the 
students, on points essential to their health, morals, and success in the pur- 
suit of professional knowledge in a great city. Dr. G. has lectured val- 
iantly in this discourse on the value of temperance in eating—a crying sin 
of the land, which has been too commonly overlooked by those guardians 
of the public who go about doing good. He shows veryclearly that going 
on foot is preferable to riding in acoach. Even horse-back exercise is not 
to be compared with walking. ‘“ Exercise of the kind (riding) is better 
for the horse than the master,” he says; ‘and the true way of preserving 
health is, for each man to depend chiefly upon his own bones, muscles and 
joints.” All this we believe is philosophically true; yet there is a com- 
fort in riding which very few have the power to resist—and as far as our 
observation extends, the very learned lecturers on health, who descant so 
eloquently on the pleasures of travelling on foot, invariably ride them- 
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selves when they can, which.is. presumed to.be thé tase with Dr. Gibson. 
It.is so much easier to preach than to practise, that ordinarily people are 
not apt to follow advice which is not enforced by practice. If Dr. Gibson 
should utterly eschew horses, he could unquestionably make it fashionable, 
to some extent, to transact business on foot: his influence in society would 
do much towards. the genetal observance'of a practice which he. has en- 
joined upon medical students. But till that important day arrives, they 
will betier their condition, it is presumed, by purchasing an establishment 
whenever circumstances will permit. 
The general tone of this lecture is creditable to Dr. Gibson, and shows 
his solicitude for the comfort and well-being of the young gentlemen con: 
stiuuting the University Medical Class. As a surgeon his position is ele- 
vated, and his qualifications unquestionable; and in his official character 
of a public instructer in the department of surgery, few men are his equals 
in this country. Wishing the institution a prosperous season, we ask all 
who may be favored with an opportunity, to read Dr. Gibson’s discourse. 


Remedy for Loss of Voice.—In the first number of Dr. Forry’s Journal, 
some valuable facts are collected to show that hoarseness, and even: the 
reduction of the voice to a mere whisper, may be wholly cured—and speedi- 
ly too. Even where the voice is broken down, in the technical language 
of singers, by over-exertion, the original tone, according'to the prospects 
held out in the article referred to, may be quite easily restored. The 
remedy consists in simply rubbing two or three drops of croton oil into 
the skin over the larynx, twice a day, till pustules ook their appearance. 
It should be applied to a very small surface, says the editor, and when the 
pustules “have once made their appearance, it will be sufficient to apply 
the oil but once, daily, or on every second day. This remedy has been 
successfully used in cases in which the aphonia had resisted all other 
known means.” “it has been supposed,” continues Dr. Forry, “ though 
not on sufficient evidence, that croton oil, in curing hoarseness and apho- 
nia, acts not only as a counter-irritant, but through some specific agency 
on the pneumogastric nerves, especially the laryngeal branches.” This 
intelligence will be of considerable utility to professional vocalists, and 
particularly here in Boston, where music is both cultivated and sustained 
in the most liberal manner. ' | 


English Army and Naval Medical Service.— Besides having had a most 
finished hospital education, the candidate must be unmarried, and not be- 
yond 26 years, or under 21 years of age, to be commissioned an assistant 
surgeon in the English Army. ‘Tobe commissioned in the Navy. he must 
have gone through the same educational process, be a single man, and not 
over 26 years old. He cannot be promoted to the rank of surgeon till he 
has served three years as assistant surgeon, and one year in a ship at sea ; 
and lastly, no one can be admitted to an examination for a surgeoncy, un- 
Jess a member of one of the royal colleges. The compensation they get 
seems but a poor encouragement to enter the service. Promotions are 
exceedingly slow, and if one has no official influential friends, he may 
grow gray with expectations. 
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A New Cathartic Medicine.—An apothecary on the coast of Normandy 
has added a new article to pharmacy. It is simple seawater, taken some 
leagues out at sea, from a certain depth, which is filtered, to get rid of all 
its vegetable and animal impurities, and then charged with carbonic acid. 
like soda water. It is spoken of as being agreeable to the taste, and 
stronger than Seidlitz water. He calls it eau de mer gazeuse. 


Castleton Medical College.—The Fall session of Castleton Medical Col- 
lege was closed on Thursday, the 2d inst. The semi-annual meeting of 
the Society of Alumni, was holden at the College at 10 o’clock, A. M. 
Jonathan A. Allen, M.D., was elected orator, and Horace Eaton, M.D., 
substitute; George B. Armington and Simeon A. Cook, M.D., were ap- 
pointed to present Theses at the next meeting. 

The degree of Doctor in Medicine, in course, was conferred on the fol- 
lowing gentlemen :—Joseph C. Abbott, Mass. ; Robert Cartier. Canada ; 
Abiathar P. Brooks, N. Y.; Frank H. Cole, N. ¥.; Daniel W. Colver, 
N. Y.; Philip K. Edminster, N. H.; Lauriston Gallup, N. Y.; Henry 
C. Gillis, N. H.; Nathan M. Houghton, N. Y.; Charles B. W. Kidder, 
Vt.; Alexander T. Losee, N. Y.; John G. Meacham, N. Y.; Thomas 
G. Meacham, N Y.; David S. Martin, N. ¥.; Jonathan H. Madison, 
N. Y.; Bartholomew G. M’Cale, N. Y.; Langdon Sawyer, N. H. ; Joel 
Shaw, N. Y.; Charles A. Scott, Vt.; Ira Strang, N. Y.; Thomas Shan- 
non, N. Y.; Oren S. Saunders, N. H.; Norman Towsley, Vt.; Joshua 
F. Whittle, N. H.; Henry 8S. Buel, Vt.; Paul Hubbard, N. Y.—26. 

The honorary degree of Doctor in Medicine was conferred on the fol- 
lowing gentlemen :—Wm. Tebbits, N. Y.; Alden S. Sprague, N. Y.; 
James Kenedy, N. Y.; and Thomas Chadbourne, N. H. 


Death of Dr. Harlan.—We unintentionally omitted to copy the follow- 
ing from the Philadelphia Medical Examiner of October 28.—Dr. H. was 
the writer of several valuable communications to the Boston Medical and 
Surgical Journal. | 

“ We regret to announce the death of Dr. Richard Harlan, late of this 
city, who died recently of apoplexy at New Orleans, whither he had lately 
removed. As a man of genuine science, few in the profession, in our 
country, could compare with Dr. H. As a naturalist he ranked deserv- 
edly high both at home and abroad. A resident of Paris at the time his 
valuable collection of comparative anatomy was destroyed in this country, 
duplicates of many of the finest specimens at the Jardin des Plantes were 
immediately presented to him. Dr. Harlan was one of the earliest contribu- 
tors to this Journal ; a number of valuable communications were furnished 
by him during his residence abroad.” 


Interesting Experiment.—The Courrier Francais states, that a most 
curious experiment has been lately made in the hospital of the Salpetriere 
at Paris with a machine invented by Dr. Payerne, called the purifier, the 
object of which is to purify the air, without: renewing it, in hospitals, pri- 
sons, mines, diving bells, and, in general, in all places where the air has 
been vitiated. ‘This experiment, which excited the greatest interest from 
the important results to be derived from its success, was witnessed by 
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deputies from the Academy of Sciences, the Administration of Hospitals, 
and by several distinguished chemists and physicians. Dr. Payerne en- 
tirely succeeded in what he proposed, viz., to purify the air completely in 
an enclosed space without communication with the external air. The ther- 
mometer, at the same time, descended several degrees. Dr. Payerne pro- 
ses, in a few days, to make an experiment with his machine on a div- 
ing bell in the Seine, by which the divers may remain an indefinite time 
under water without communication with the atmospheric air.— London 
Medical Gazette. 


The Physiology of Inflammation and the Healing Process, by Benja- 
min Travers, F.R.S., Surgeon Extraordinary to the Queen, &c., has 
been lately published in London ; also a new edition of Lawrence on the 
Eye. 

To Conresponpents.—Dr. Flint’s Report of Cases at the Erie County Alms- 
house, and Dr. Leonard’s Remarks on Bloodletting, have been received.—We 
must decline the insertion of T. B.C.’s remarks respecting alleged alterations 
and omissions in his last article on Phreno-Magnetism. By reference to his 
manuscript, which we return, he will see that there is no ground for complaint in a 
single instance. He probably sent the first sketch of his communication instead 
of a revised copy of it. | 


Marritp.—Dr. Joseph Palmer, of Boston, to Mrs. Gragg, of Rexbury.—At. 
Sandwich, Mass., Dr. James Ayer, to Miss Martha Bourne.— Dr. Rufus L. Hinck- 
ley, of East Boston, to Miss E. A. Fulmer.—Samuel A. Whitaker, M.D., of Phe- 
nixville, Pa., to Miss Sarah Ann Robeno. 


Dito,—In Plainfield, Vt., of consumption, Dr. Amherst Simmons, aged 68.— 
At New York, Dr. Daniel Berkley, 86, formerly of Norwich, Conn. 


Number of deaths in Boston, for the week ending Dec. 9, 48.—Males, 23—Females, 25. Stillborn, 4. 
Of consumption, 4—infantile, 6—marasmus, 3—debility, 2—old age, 4—fits, 4—drowned, 1— 
typhus fever, 6—canker rash, 1—croup, 2—cholera infantum, 2—apoplexy, 1—lung fever, 3—inflam- 
mation of the lungs, 3—disease of the kidney, 1—dropsy, 1—disease of the spine, 1—searlet fever, 
1—inflammation of the brain, 1—unknown, 1. 
Under 5 years, 23—between 5 and 20 years, 4—between 20 and 60 years, 18—over 60 years, 8. 


REGISTER OF THE WEATHER, 
Kept at the State Lunatic Hospital, Worcester, Mass. Lat. 42° 15 49”. Elevation 483 ft. 


Nov. Therm. Barometer. Wind. Nov, Therm. Barometer. Wind. 
1 | from 22 to 41 | from 29.83 to 29.88 | S E 16 | from 36 to 42 | from 29.60 to 29.70 | NEB 
2. 44 50 29.15 29.40 WwW 17 39 29.66 29.69 | S'W 
3 48 29.25 29.37 WwW 18 56 66 29.27 29.36 | 8.W 
4 27 «36 29.51 29.54|NW 19 $8 47 29.42 29.46] W 
5 26 33 29.56, 29.60|} NW 20 33.048 29.59 29.68 | NW 
6 | 29.62 29.64|NW 21 37. «41 28.98 29.44] NE 
7 24 40 29.36 29.49 Ww 22 36 40 29.08 29.49 | NW 
26 32 29.25 29.32 |NW 23 29.37 29.37' SW 
y 28 «37 29.55 29.58 |N W 24 38 656 29.14 29.24'S WwW 

lo 310s 333 29.38 29.49 | NE 25 36 44 29.35 51 | NW 
ly 34 «84 28.93 29.37 | NE 26 29 29.30 29.55}SW 
12 26 32 29.15 29.40; W 27 18 26 29.40 2948|iNW 
13 20 «33 29.44 29.51 | SW 28 20 «6388 29.40 2948; W 
14 24 «632 29.56 29.75 |N W 29 27 33 29.28 29.25; N W 
15 17. 37 29.83 29.86; E 30 29.58 29.76 | NW 
This has been a pleasant month for November—the weather cold, but favorable for the season. 


Snow has fallen on six days and rain on eight days. The Barometer has ranged from 28.92 to 29. 
Thermometer from 17 to 66, Rain failen, 3.63 inches, 


388 Medical Intellixence. 


Some Account of an Hysterical Affection of the Vocal Apparatus, with 
several Cases. By Oscar Cuiayton, Esq.—Seventeen cases have occurred 
to Mr. Clayton, in two groups ; the first commencing in February 1841, 
and the second in October 1842. The subjects of them (children ina 
charitable institution) were attacked ‘with a short and almost constant 
hacking cough, with much pain and distress in breathing, but no expecto- 
ration ; quick pulse, hot skin, white tongue, and costive bowels. After 
two or three weeks, during which time these symptoms withstood all the 
remedies applied, the cough changed to sounds varying in the different 
patients; in some, resembling the double action of a large saw; in two, 
a shrill screaming expiration, following a quick catching inspiratory effort, 
much resembling the cry of a peacock; in another, the sound was such as 
is produced by blowing into a small metallic tube. In fact, it is difficult to 
conceive the dissonance and constancy of these sounds.” 

Blisters, sinapisms, and a variety of other remedies, were tried without 
effect. At last Mr. Clayton resolved on imitating Boerhaave’s plan at 
Haarlem. He had the children assembled, and gave them to know that 
he would apply a red-hot iron to the throat of every one who was not 
quite well by next morning! All, except two, ran away to their homes ; 
but returned on the following day quite well. The two who remained 
continued to make the same noise as before, and were soon joined again by 
their companions. All other means having failed, a spatula was dipped in 
boiling water and applied to the throat. With most this succeeded ; but 
in two the symptoms continued, and it was found necessary to send them 
home, where they soon recovered.— Lon. Med. Gaz. 


Atrophy of the Heart in Phthisis —Dr. Stokes said the specimens which 
he wished to present to the Society at that meeting were possessed of con- 
siderable interest. ‘They were from the body of a man who had died of 
phthisis at a very advanced age. The heart presented an appearance 
which he believed had been remarked previously by only King, of Lon- 
don, and R. Adams and R. W. Smith, of Dublin. In the present case 
there was atrophy, to an extreme degree, of the heart, a condition already 
remarked as occurring in chronic phthisis, the heart observing the law of 
the atrophy of voluntary muscles, but what he particularly desired to direct 
the attention of the Society to, was the atrophied state of the aortic valves 
in this specimen ; they were very thin, and in some places cribriform. The 
filaments corresponding to the perforations were as delicate as a spider’s 
thread. The tongue of this patient was very red, smooth and dry, but 
there was no inflammation of the stomach. This appearance of the tongue, 
usually designated the beefsteak tongue, has been also observed in fevers 
where there was no coexistent gastric affection; it is therefore not to be 
viewed always as a proof of gastric disease. The cavern in the lung was 
very large, and contained but little fluid; as it became dry the metallic 
sounds became audible; in the early stages of the disease, while there 
was fluid, there was gurgling, and the sounds could be modified by change 
of position. When the cavern had become dry, the expectoration ceased, 
but a little before death it was restored, and this was explained by finding 
in the opposite lung two small recently formed cavities. One hydatid 
was found in the kidney.— Dublin Journal of Medical Science. 


The Water Cure, as practised by Priessnitz, is just published in London. 
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